ATTORNEY'S DOCKET No. 


DECLARATION AND POWER OF ATTORNEY - ORIGINAL APPLICATION 
As a below named inventor, I hereby declare that: 

My residenoe, post office address and citizenship are as stated below beneath my name, 
I believe I am the original, first and sole inventor (if only one is listed belcw) or an 
original, first and joint inventor (if plural names are listed belcw) of the subject matter 
which is claiired and far which a patent is sought on the invention entitled 

I mp r oved po r tab l e s t one cutter 


the specification of which 

(check one) is attached hereto. 

was filed on as 

Application Serial No. 

and was amended on 

I hereby stated that I have reviewed and understand the content's of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of 
this application in accordance with Title 37, Code of Federal Regulations, § 1.56 (a) . 

I hereby claim foreign priority benefits under Title 35, United States Oode, § 119 of any 
foreign application (s) for patent or inventor's certificate listed belcw and have also 
identified below any foreign application for patent or invention certificate having a 
filing date before that of the application on which priority is claimed: 

Prior Foreign Application (s) Priority Claimed 


(Number) 

(Country) 

(Day /Month/Year Field) 

Yes 

No 

(Number) 

(Country) 

(Day/Month/Year Field) 

Yes 

No 

(Number) 

(Country) 

(Day/Month/Year Field) 

Yes 

No 


I hereby claim the benefit under Title 35, United States Oode, § 120 of any United States 
application (s) listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States application in the manner 
Provided by the first paragraph of Title 35, United States Oode § 112, I acknowledge the 
duty to disclose material information as defined in Title 37, Oode of Federal Regulations, 
§ 1.56(a) which occurred between the filing date of the prio application and the national 
or PCT internaticnal filing date of this application: 


(Application Serial No.) 

(Filing Date) 

(Status: patented, pending, abandoned) 

(Application Serial No.) 

(Filing Date) 

(Status: patented, pending, abandoned) 

(Application Serial No.) 

(Filing Date) 

(Status: patented, pending, abandoned) 


Serial or Patent Ho. 


Docket No. 


Filed or issued: 

For: 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.0(f) and 1.27 (b) ) - INDEPENDENT INVENTOR 

As a below naned inventor, I hereby declare that I qualify as an Independent 
inventor as defined In 37 CFR 1.9 (c) for purposes of paying reduced fees under 
section 41 (a) and (b) of Title 35, United States Code, to the Patent and 
trademark Office with regard to the Invention entitled: 


the specification filed herewith 

application serial no. filed 

patent no. , Issued 

I have not assigned, granted, conveyed, or licensed and aa under no 
obligation under contract or lav to assign, grant, convey or license, any 
rights In the invention to any person who could not be classified as and 
independent Inventor under 37 CFR 1.0 (c) If that person had cade the 
invention, or to any concern which could not qualify as a snail business 
concern under 37 CFR 1.0 (d) or a nonprofit organization under 37 CFR 1.0 (e) . 

Each person, concern or organization to which I have assigned, granted, 
conveyed, or licensed or aa under an obligation under contract or law to 
assign, grant, convey, or license any rights In the invention is listed 
below: 

( ) no such person, concern, or organization 

( ) persons, concerns or organizations listed below* 

$ Note : Separate verified statements are required f r o ■ each naned person, 
concern or organization having rights to the Invention averring to their 
status as snail entities. (37 CFR 1.27) 

FULL HAKE WEN-HAI TSAO 

p £ g ox 6 ^ 7 Ffeng^Yuah City, Talchunq Hsfen. Taiwan "4Z0T R.O.C 

7 r "'"' ri s "'THESS C6HCERH I yfiOHPROFIT'ORGAH IZ AT IOH 


•nnppss 


am 


Jo 


P.O.Box 697, 
•Feng-Yuan City, 
Tatchun g Hsien, 


INESS~C0NCERN 7 J NONPROFIT ORGANIZATION" 


lINESS CONCERN T 'J NONPROFIT ORG AN IZ ATlON " 

application or patent, notification 
i s of entitlenent to snail entity 
)f paying, the earliest of the issue 
3 date on which status as a snail 
* 1.28 (b)) 


I hereby declare that all statenents nade herein of my own knowledge are true 
and that all statenents nade on infornatlon and belief are believed to be 
true: and further that these statenents were nade with the knowledge that 
willful false statenents and the like so nade are punishable by fine or 
Jnprlsonnent, or both under section 1001 of Title 18 of the United States 
Code, and that such will ful false statenents nay jeopardize the validity of the 


app 1 I cat i on , 
statenent Is 


any patent 
d i rec ted . 


issuing thereon, or any patent to which this verified 


NAME OF INVENTOR 

WEN-HAI TSAO 

Signature of Inventor 
Date 

Oct. 15, 2003 


NAHE OF INVENTOR 


Signature of Inventor 


Date 


NAME OF INVENTOR 


Signature of Inventor 


Date 


-SEND CORRESPONDENCE TO: 


-DIRECT TELETHCNE TO: 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made cn information and belief are believed to be true; and further that 
th ese statements were made with the knowledge that willful false statements and the like 
so are punishable by fina car imprisonment, or both, under Section 1001 of Title 18 

of the application or any patent issued thereon. 

m n , ^ WEN-HAI TSAO 

Full name of sole or first inventor: 


Inventor's signature 75 AO UOdrK)-- HA I 


(Date) Oct. 15, 2003 

Residence- P O " Box 697, Fen 9- Yuan Cit y> Taichung Hsien, Taiwan 420, R.O. 
' TAIWAN ( I W ) R,0,C. 

Citizenship: v y 

P O - Box 697 » Feng-Yuan City, Taichung Hsien, Taiwan 420, R.OJ 
Post Office Address: I Lj=Z__1_ 


Full rfama of second inventor, if any . 

Second Inventor's signature m 

(Date) 

Residence: 

Citizenship: _ 

Post Office Address: _ 


Full name of third inventor, if any 

Third Inventor's signature m 

(Date) 

Residence: _ 

Citizenship :_ 

Post Office Address: 


Full name of fourth inventor, if any 

Fburth Inventor's signature 

(Date) 

Residence: 

Citizenship: 

Post Office Address: . 


